
VICTIM CONTACT INFORMATION

NAME

ADDRESS 1

ADDRESS 2

CITY

STATE

ZIP

HOME PHONE

WORK PHONE

CELL PHONE

  E-MAIL

ALTERNATE CONTACT INFORMATION

NAME

ADDRESS 1

ADDRESS 2

CITY

STATE

ZIP

HOME PHONE

WORK PHONE

CELL PHONE

  E-MAIL

Any comments, please provide in the box belowOFFENDER INFORMATION

Offender's Full Name (First, Middle, Last)

DOC Offender Number

Complete the bottom section if DOC Number is unknown

COUNTY

DATE OF SENTENCE

For notification of offender status, please complete registration 
form and submit via email or print form and mail.  
  
NOTE: Victim Notification is confidential. Therefore, the offender 
will not be informed of the notification request, nor will any victim 
information be available to the offender, the offender’s attorney, or 
the public.
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NOTE: Victim Notification is confidential. Therefore, the offender will not be informed of the notification request, nor will any victim information be available to the offender, the offender’s attorney, or the public.
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